MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


96563 CERTIFICATE OF DEATH \ 
ee Se ——— aaa = : 
Ss ets }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
Ss B58 0. COUNTY 0. STATE b. COUNTY 
s 27s Worcester MARYLAND Maryland Worcester 
= 23s b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
eo 
ne Se on RURAL a fawn) Snow Hill , 
Ee Dias now 43 
2 Rios d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @. 1 RES DENCE 
x Bee oo Weshington Street ves) NOS) 
2oe Ss Nngto 
i= =S ve ¢ =" 
= se 3. NAME OF First Middle Last 4 al: Month Doy Year 
4 ECEASED F 
Ga = Type or print) Ella M. Bounds patH March te) 966 
= See eK 6. COLOR OR RACE ; 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
SOPs § g oO 7. MARRIED NEVER MARRIED. [_] leg neces) Months Min. 
x see: Female White wipowed [} word C]lAug. 26, 1882 
eS eee 10a, USUAL OCCUPATION fee of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE irk Soa ntat 12. CITIZEN OF WHAT 
See es during most bl yerirg lle rey if retired) OSI e INTRY ? 
Be Hoos Housew Own Home Delaware 
ZZ Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sars 2 
§ a88 Issac J. Pusey Mary Jane Hastings 
«= 5 2 s (SE a ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S es es, na, ar unknown) {If yes give wor or dates of service! 
S £6: No = Preston Bounds, Snow Hill, Md. 
es 3 a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) . INTERVAL BETWEEN 
= £3582 PART |. DEATH WAS CAUSED BY: 
Ii Sees : IMMEDIATE CAUSE (0) 
2eBse ( ake if oh ssi 
£228 ‘onditions, if any, which gave (b) 
oS. 22.2 tise to immediote cause (a), 
saana3 4 je DUE TO 
© 
Soaecas stating the underlying couse 
2& 3£2 lost. ) 
sesu8 — 
of g8e = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Vo 
ESGLee S$ >, 
Fe = tw Se Un |e ys [] Noy 
ss b 4 > oS oy Ss 
3 S82 = PaeRL EEN Ta es " 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2255 & 1BUTI \USE OF DEATH 
S38 6, S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fubo 3 Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
2ZEso 3 uf While Bret factary, street, affice bidg,, etc.) 
= se = ‘3 atwork L]_atwork aN A 
= eee =] ah that (1) (this ria attended the decegsed from LT 0 _Miez B, 192, that (1) (we) last 
2 ZS saw the deceased alive 6]—s, ind that dé ath accurred at M, fram cousés and on the date stated abave. 
2 = 22b., DATE SIGNEp 
2 oes cae DY A) ye ECHO "4 pretcror ons 
27s / D. 4 PHYS 
Sse38 / - 4A 
= Te. PHYSICIAN'S d._ ADDRESS ET 
>4 SS 
pais me DAA b Cape od) 1 I, 
Ww 5-0 
mt 225 Ba. tng ab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City or Tawn} (County) (State) 
Sues {Speci 
ieee RA gect) 3/5/66 Christian Cemetery Snow Hill, Marylam 
ea NY ERAL-DIREETOR ‘ADDRESS 250 AR” oon 2b. REGISTRARS JoNAy RE 
VRAIS (4) MAR q OC. Liayblg F Ge dee 
20 M 1/66 ES f Snow Hill, Maryland | 1969 Peg EN Meg 
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TO DEPUTY MEDICAL EXAMINER: 


in 24 hours after death. If any delay 


hours after death. 


and 3 to the 


ges 1,2, 

‘orm 

burial-transit permit. File pages 1 and 2 with the State Department 
i ind in any event 


in Item 18. Give Pa; 
rs Office along with 


ie in pent 
Examine 
cremation, or removal, 


word “pendin: 
Chief Medica 


iting the 
prior to burial 


Page 4 should be forwarded to the 


lease execute the certificate, wri 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
of Health or its designated agent, 


director. 


9) 


VR A15ME 
3500 4-64 


ts MARYLAND STATE DEPARTMENT OF HEALTH 
Div, ‘i, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04561 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
«| COUNTY Aint b..COUNTY 
Jorceste MARYLAND Warylana Worcester 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Saew Snow Hill 23 
SAR EASE On TRGTTTOTION GH not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 


204 Cypres Lané BPs not 


. NAME DF Fi q 
DECEASED rst Middle Last 4. DATE Month Day Year 


OF 
(Type or print) Brittingham patd = March 5 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [aj | ® DATE OF BIRTH 9, AGE (In years | IFUNDER oo a 


last birthday) [Months | Days | Hours | Min. 
Veale Negro wipowen [| a June 15, 1964 1 ys. 
oa. USUAL OCCUPATION (Give kind of wark done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) P 
in Sd Snow Hill, Maryland 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Taylor Mary Brittingham 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No ---- None Mary Brittingham, Bnow Hill, Md. 


18, CAUSE DF DEATH [Enter only one cause per /Ine for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. es Was CAUSED BY: HEMET FRIL Vee 


Aide B 


Conditions, If any, which ra, ie Owe LWITHC HEoRT DOS O75L Zt ele 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | |19. eT 


vel wo 
2Da. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) - 


PRIMARY [} or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form ‘20f. (City or town) (County) (State) 


Hour While Not while factory, street, office bi 
19 at work oO at work | 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [4 inquiry D4, and in my opinion 
, Suicide [[], Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. 37, C 
EPUTY MEDICAL EXAMINER 


D 
EXAMINER'S LaMar, M. D., 104 Bay SeEpet SHAY Ht Lesa » Worcester Co. 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial _|_A/1/66__| Coolspring Meth, cl Gino 26 tICteorme — 


Snow Hill, Maryland | oMAR9 196 folowlty Jodege 


necessary, 
he funeral 


PM3. Page 5 may be 


Is 


24 hours after death. If any delay | 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


Item 18 Film 6375 4/4 ARYLAND STATE DEPARTMENT OF HEALTH 
a4 jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


si) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 56! 


» PLACE OF DEAT| 


e. COUN 
Rees Ce MARYLANO 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STAY b. COUNTY 
C20 


Car) TOWN (if outside corporete limits, write RURAL and glve nparest town) 


AJew Ag = / 


N (lf CES a orate i eek F ¢, LENGTH OF STAY IN 1b 


Ry af and give ngares' Py) 
NAME OF Hi (eC Ol jet eK jot In re | Ae Ae it address) STREET AOORESS @. TS RESIDENCE 


3. 


2 é¢ed_ 
ecseee COE t @ Aewee 1atae 


5. 


es 1, 2, and 3 to tl 


bee Ae Irst Middle > Last 4 lid Day 
{Type or print) { Hee CoN IOS | DEATH Use, PEE 19 Gig 
6. oN) Rv RACE 7, MARRIEO [=] NEVER MARRI 3. AGE (in years FUNDER 24 HRS, 


IF UNOER 1 YEAR 
eas birth day) | Months | Days | Hours baat Min. 
ys. |_ 1 _|23, 


sl oe OATE OF BIRTH 
wiboweo [_] OIvoRC: 2 GQble 
10a. USUAL OCCUPATION me kind of work done 
rl 


during most of 


ig life, even If retired) 


0b. be OF BUSINESS = miele (Stete or ee Nid 22, eae a Py 


1 


and in any event within 72 hours after death. 


15, 


AY EC EA. S. ARI 
(Yes, yp, Tsk VEestiveus or toca 
— 


3. FATHER’S AME 
re) 


ous. _laheati Th 
17., INFORMANT ia ee unwell, 


Elurped Collis 
Mes Litiay Colims . Metheg. anew. 


EOFORCES? | 16. SOCIALSECURITYNO. 
INTERVAL BETWEEN 


Chief Medical Examiner's Office along{ wittkg jorm 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
Boer 1, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, If any, which (o) Interstitial pneumonitis 
geve rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


INSET AND DEATH 


24 hours 


please execute the certificate, writing the word “pending” in pencil in Item 18, Gi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


VR A1SME Q 
3500 4-64 
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% i. s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 3(a) 19, hs AUTOPSY 

a = . ) oe 
= oer ge >. © no [J 
2 es & | 20a, EXTERNAL CAUSE WAS D0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of fem 18.) 
z 22 | PRIMARY () or CONTRIBUTING (] 
3 a & | cause oF DEATH. 
= £8 3 | 2c. TIME OF INJURY Month, Oay, Year | 20a. INJURY OCCURREO 206, PLACE OF TNIURY (Home, farm] 20%. (City or town) County) State) 
R=] & a Hour e.m. while Not While factory, street, office bldg., etc.) 
2 3 = p.m. 19 at work[_] at work | 
Bas 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry (a and In my opinion 
S 3 ; “ne ‘ 
22 ra death resulte atural causes [_], Accident [], Suicide [], Aomicide [_], Uftdetermined manner [_] 
ese CHIEF MEDICAL EXAMINER [~] 

2a2 ACTUAL Ma DATE SIGNED 
er SIGNATURE up, ASSISTANT MEDICAL EXAMINER ["] x 
e5a5 -ikain ug yanari md } 
B3ES3 ia low NSe CAB ress Sant Th, q 6G 
35 = 2a, cecal 23d. DATE THEREOF | 2d¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or waht (State) 
=o he a eclfy) ] 4 
2 Se Qu at 3-29-06 PEE) 4. £ NMerark Nl. 
Ta FUNERAL DIRECTOR AOORESS 2a, REC'D i REGISTRAR 


25, TSTRAR'S re 


offAR 3.0 1966 


tte Betlir Gereey Kd. 144 Sele 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oh 266 CERTIFICATE OF DEATH 


1. PLACE Ol 
a. COUNTY 


oats TER MARYLANO ; 

b. CITY OR TOWN TE autside carparate limits, c. LENGTH OF STAY IN Ib Z autside carparate limits, write RURAL ond give nearest town) 
write RURAL gad give neorest town) ; 

Lit GSALLAN 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. 


W esr SE 


. NAME OF First A. Lost Pies 
DECEASED = 
(Type or print) AN ut eel oon 
5. SEX 6. COLOR OR RACE | 7. MARRIED [4 “ HARRIED CI] ® oate ori — 9. AGE {in yeors 


M wioowed [7] ovored []| Jury 24 ete oy ier) 


1. 
10a. USUAL OCCUPATION is kind of work dane 10b. KIND OF BUSINESS Wa V1. BIRTHPLACE (County & store, a country 12. CITIZEN OF WHAT 
during most af.working lite, even if retired) INDUSTRY h - COUNTRY ? 

D Lumare Co SRLIN , 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


STEER AST o-s Pina € uy a 
1s. WASDICEASTOEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae Sa: oR ay LG-0 ee A % i; A, ea 6S 


1B. CAUSE OF DEATH (Enter only one couse per ling (0}, (b}, ond (c).) 
PART |. QEATH WAS CAUSED BY: 

IL: __ IMMEDIATE CAUSE {9) 
{G@ t DUE TO 

Conditions, if any, which gove (b) 

rise to immediote cause (0), DUE TO 

stating the underlying cause 

et ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. CE ines) 

ves] No 


, within 72 haurs after de " 


pletely filled in by the funeral 


ave carban papers. Pages | and 


cuted within 24 haurs after death. 
and in any event 


cam, 


S 


y the attending physicia 
transit permit. Then please rem: 


or remaval, 
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200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town) ¢ (County) (Stote) 
Hour a.m. ste Not While foctary, street, office bldg., etc.) 
9 at work (1 at work Oo 


f arity that (I) (this has, sail sail) stege d oe ae fram Z=1-~ Ob, 19. = LO-G& _ that (I) (we) last 
ory 1 


saw the deceased alive on and that death accurred Of M, fram causes and an the date stated abave. 


Od E eke. ie" Bm oi ols ab-ec 
A\ f\ s 
‘c. PHYSICIAN'S 7 ADDRESS 
Thiet a erd © Schstb SERLIN , MID 
NAME OF CEMETERY QR-CREMATORY 23d, LOCATION (City or Tawn) {Caunty) pea 
Jc ai yn A QE ee \dlon. 4. 


24. Fl ERAL AL DIECTOR ATURE 
A. Qed 
J 4 
: 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the burial- 


should be fied with the State Dept. af Health prior ta burial, cremation, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


re} 
04564 CERTIFICATE. OF DEATH. 5 icc y4564 
PLACE OF DEATH 2. USUAL RESIDENCE ( eet If Trstitatipee eens before admjssion) 
a, COUNTY j STATE CUNT) 
Vl yp ace $T 1s MARYLAND 
b. CITY OR TOWN (if outside corporate 1 ts, | c, LENGTH OF STAY IN 1b a OR TOWN (If outside siiat enaoa limits, ALE RURAL and give by Tai flown) 


write RI ele and give nearest town) 


CLN & MeL Ly f // Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 3% ALI ade phia ; a. Saran 
Beers Nuesin Home LLPYAN ELS St] Ave. |vesC] not 


. NAME OF First Middle 


Bee Month Day Year 
DECEASED 


4. 
(Type or print) Gry Ao 3 ta DEATH Mar. 2 196 


3. 


FE WwW winowso-— —_ivorcep [-] 3 \S1B6 last /Months | Days | Hours | Min. 


yrs. 


‘ 
10a. USUAL OCCUPATION aire kind of workdone| 10b. KIND fl BUSINESS OR ri aE County & 
ee of working Ii INDUSTRY 


SEX 6. COLOR OR RACE] 7, maRRico PR NEVER MARRIED [] | ® ae OF BIRTH 4s GE (in Years [IF UNDER 1 YEARIIF UNDER 24S. 


tate, or foreign country) | 12. CITIZEN OF WHAT 
ife, even If retired) 


OU8EW \ Ee Own Mume Beauw Mop ED UNA: 


13. ae NAME 14. MOTHER’S MAIDEN NAME 


d+ N ef Coons SA f Sut OWA 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOSIALSECURITYNO. | 17. INFORMANT . Address nin, 


(Yes, no, vt unkown) = he as | 0 ot New ers H upaats Does i 


MEDICAL CERTIFICATION 


CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c). Lae cael 


ONSET 
PART |. DEATH WAS CAUSED BY: /, 
| IMMEDIATE CAUSE (a), tar nin Prag perce Er Lede Cte 2 ea 


r ‘ DUE TO 
Conditions, If any, which ws S= 3 canls 4 
gave rise to Immediate 4 
cause (a), stating the ( DUE TO SIE 
underlying cause last. (c). gah rnc 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Peer ee 


ves} 0 (J 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part | or Part Ii of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. Fi While Not While factory, street, office bldg., etc.) 


19 at work at work [| 


21.4 a, that (1) (this hospital) attended the deceased from Baek Ze, 1925, to. wk 2, 1924, that (1) (we) last 
saw the deceased alive Lag se wbak 194¢__, and that death occurred ate M, from the causes and on the date stated above. 
228, SIGNATURE 22b. DATE SIGNED 


ATTENDING —, MED. STAFF ss 
Ga ya oeots Mp. pHys. (2+ _pirector L} Pays. o| 39> 3-SGLL 
Zac. PHYSIGIAN’S 22d. ADDRESS 


i ab | 103 S2rpnedt Wt peabein Wed. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 


Cau Mio 


aaa al ts E VeRQepec 


24. | FUNERAL DIRECTOR ADDRES i os REC’D BY water 25b. _ REGISTRAR’S SIGNATURE 
aa. fA. egy Son PA J MAR 7 (S64 Ke, dy, Vardar 


XQ 


FOR STA 
HEALTH 
5 we 
eee §6 
ZSe £38 
eTEe sy 
220 Sf 
eo. 
Tee LQ, 
ge* 83 
z.: 
Sd By 
a hex 
gf 


This certi 


10 DEPUTY x. EXAMINER: 


ficate should be executed within 24 hours after death. If any dela 


ooh 


‘ 


ile pages 1 


‘jor to burial, crematlon, or removal, and in any/€ 


encil in Item 18. Give Pa 
rs Office along with 


in p 


Page 3 should be used as a burial-transit permit. 


Id be forwarded to the Chief Medical Examiner 


retained for your files. 
10 FUNERAL DIRECTOR 


please execute the certificate, writing the word “pending” 


of Health or its designated agent, pri 


director. Page 4 shou 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f2568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04565 
7 PLAGE D DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND ul G) OK 


CITY OR rae 2K. fab cor] ud e. is [ra IN 1b || ¢. ry TOWN i i corporate Ilmts, write 14 ‘and give pearent town) 


write aig sa ive\neares! Cacats ~ + 
Bits a —, Deeliy 22 —1 
d. NAME OF HOSP? R isi ON Ot not Ii i give street addfess) || d, ies ed @. IS RESIDENCE 


Bie aes Ocean City OM De foad ves noe. 


Last 4, DATE lonth Day Year, 
pee hay Shadow |” Sew Mee Mae 
i} 


5. SEX . 8. . 
6 eOL oC het *. MARR EVER fee DATE OF BIRTH Saath a on] Do — ‘wo 


[ v\ WIDOWED [-] DIVORCED [] Nv 20 (90x 
Toa USUAL OCCUPATION tel 10b. KIND OF BUSINESS r i ay 


12. CITIZEN OF WHAT 
vy INT! 


LW) 


during most of working life, eve Te BR ney 
ct) | ICoxgsy Ean Ener J 
13, FATHER'S NAME 


fkedenck S. Sohnsog | ce iro Soa 


5. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. ee ean INFORMANT =~" Address 


(Yes, hae (If yes give war or dates of service) | delen SISA yee Ce. Beeha, HL 


[eG-20-2/0 
INTERVAL BETWEEN 
INSET AND DEATH 


18, CAUSE OF DEATH [Enter only a cause per line for (a), (b), and {c).] 
PART I. DEATH WAS CAUSED 
r ees CAUSE eae Ate aSCOA) Acv fe 
1 20 DUE TO 
Conditions, If any, which FS ig V1) CALS 


gave rise to Immediate 
cause (a), stating the ( DUE a4 
underlying cause last, 


= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Ea erae 
FE ves [] noe. 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | PRIMARY [} or CONTRIBUTING [) 

fi | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. Lage or UCR HE Ns erm 20f. (City or town) (County) (State) 

5 Hour am, While Not While factory, street, office bidg., etc.) 

= ALB 19 at work at work (_] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry {~}, and in my opinion 
death resulted from: Natural causes, Accident [_], Suicide [_], Homiclde [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 

al mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


a a e ney MEDIC. aA ee é (Ba 
RaMe (lve) = * | ( tv A Se? Ocegan hr, ‘citys tl ¢ county) Ape Z, 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘oe town or county) Np 
sls [ec 


EMOVAL (Specl 
al nee Sys eT Mew osinctale Ce LIN 
24] FUNERAL DIRECTOR 


DRESS 25 AB 9 = lt “196E wer Plaids "S$ SI eclgh 
BASS... a. A pd, | MRR 


xecuted within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ifter death. 


nd completely filled in by the funeral 
pers. Pages 1 and 


‘emove carbon pa 
and in any event, within 72 hours after 


e 
Then im 


it. 
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= 
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oe 


quires that the death certificate 
-transit 
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director, p 


YR A15 (4) 
15M 4-64 


permi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04569 a, CERTIFICATE OF DEATH U4566 
i. ee at 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5 STATE b. COUNTY “ss 
| Wloeas 1s MARYLAND Ma RYLAND Wi ge cBstTe 
b. CiTy OF TOWN (lf outside corporate Iitnits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 


jt and give nearest town) 
1 up N 2 / 
d. NAME ITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e. paid ie 


Soeur Nvesing Home NN Kid / ESA 11 Vine St. | vesO) nob 


3. NAME OF F ini ie wear 
DECEASED First Middle Last 4, DATE nt y 


= OF 

(ype or print) AMIE (ey ARKER DEATH AR. 2 web 

5. SEX &, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-{ | 8. DATE OF BIRTH . AGE (In, years | IFUNOER 1 YEAR|IFUNDER 24HRS. 

i LY. ‘| A last birthday) |fonths | Days | Hours | Min. 
WIDOWED § ovorceo{}| te 4iL 2, | ¥OS | 7 “vrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR nh BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) 


ome MACR | Own Home | Been MoRED coe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


onn Su ity MactH a Biswop 
17. INFOR! 


15. WAS OECEASED EVER IN U.S. ARMED eel 16. SOCIAL ibe ANT ‘Address 


ey es - ebaitegge” M D sQx 7 < e An | D 


A1G--p3—b 11 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 PEP) ONSET AND DEATH 
IMMEDIATE CAUSE (a) C Ie 


A DUE TO ’ ~ 
Conditions, If any, which ©) Ditetota Pitethiten 


gave rise to Immediate 

underlying cause last. (c) 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO T0 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) (19. Hee 
yes [-] NO} 

20a, ACCIDENT ed RTE ae Wy 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTIN S| 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work 0 


21. | certify that (1) (this hospital) attended the deceased from_Z+¢~ ¢o-— _, 19.24_, to a, 194¢_, that (I) (we) fast 
saw the deceased alive he i _Z— __19€£_, and that death occurred at4«_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


gf SPE Me wo, SRR Cp Haron) SAF |p 3 - lable 
YSICIAN’S 22d. ADDRESS 
| Dut 


PH 
NAME (Type) « 
23a. CTC ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. yy a (City, town or county) (State) 


EMOVAL (Speci al bb OW wae lt ipa 
coves RESS, 


24, © FUNERAL OIRECTOR DI 25a. SD BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
A MAR I96R (CCl, ueege 
2 DATE Z Te.) 


MEDICAL CERTIFICATION 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G£570 CERTIFICATE OF DEATH L4 568 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY OUNTY 


er 2. STATE g * y 
f MARYLAND | ata {an Wore es¢0 — 


b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH GF STAY IN 1b If outside corporate limits, write Sib ag ‘and give nearest town) 


write RU} Ive nearest town: ia 
4H 4: fe er ae 


d. NAME Ug OR INSTITUTION (if not In hospital, give street address) || d. of ADDRESS. “Te, (§ RESIDENCE 


G4 3 op 219 H43 Bax 2/7 ves] woe 
. NAME DF irst 


Middle “8 4, DATE Month Day Year 
DECEASED ; OF 
(Type or print) i fe é ? 5 7S DEATH 3 2s 19 6 a 
5. SEX” Va. ]e | © CDLDR DR RACE 17 marRiED [9X NEVER MARRIED []| 8. DATE oy BIRTH 79. AGE (in years er ris te NDE Pe 
Negro | wioowe TF Divorced (-] =o -ao 1886, SO yrs, [3 | 
UPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale ‘or foreign country) | 12. STEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) le r 2 c 
Jere Cater srt = 


13. Dass NAME 14, MOTHER’S MAIDEN NAME 


He tin kebhios Carahive Miller 
atbiedie SEL Ha ae ) 2% SOCIALSECURITY NO. INFORMANT Address Or fe 7? 
| dary pbibbras M43 Bop 9 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c). o).1 INTERVAL LF 


ONSET AND DEATH 
PART ATLASES) Carcinoma of the Prostate aes 


b&yexecuted within 24 hours after death. 


f DUE TO 
Conditions, if any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS SONTHIBUTING TU DEATH GUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(a) | 19. pO A] 
Arteriosclerotic Cardiovascular Disease ves] no] 

20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 

DR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. while Not While factory, street, payee ete.) im 
.m. at work] at work 


21. I certify that (1) (thicstmpstitad attended the deceased from. —_ 192 =, fp. 19___, that (1) (WeKlast 
saw the deceased alive on 19___, and that death occurred at3_PRM, from the causes and on the date stated above. 
2a. SIGNA | 22. DATE SIGNED 


ATTENDING — MED. STAR 
GQ Ss c M.D. PHYS. fe} _birecTor ["] Oo 3/28/66 
Tie. PAYSICIAN'S 22d, ADDRESS 


| _NMECH) Ivory U. Sully, Jr, MD P. 0. Box 126, Berlin, Md. 


23a. Een CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY "a be gel bt (City, ee or a (State) 


(Specify) 
: 233. a Se 
ue 24. tie Lil 7 Pe aa Ligh gael Bet be i 
r 


ang ere 2 fet Seay ol Sra ee 


20M 1/65 


f Health prior to burial, cremation, or removal, and in any event, 
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should be filed with the State Dept. o' 


SS MARYLAND STATE DEPARTMENT OF HEALTH 
—_ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4574 CERTIFICATE OF DEATH 04569 


< 4 
°° cf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
ry 5So 
3 Saeee 0. COUNTY | ae STATE 
<5 Al ORCESTOR MARYLAND 
5 285 BITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b 
wn ov write RURAL ond give nptyest town) oS 
3 2°38 Y AVE {oR Wj gf 
i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
= an ON A FARM? 
= B8s¢ Syn Cuven T 5 [J No 
2S ss 3. NANE OF First ie Last 4. DATE a Day _Yeor 
= < DECEASED OF 
2 Ses (Type or print) (9) LUN 1 SHOCWLE DEATH kd 4€. 2 Wb 
2 £2 5. SEX 6 COLOR OR RACE | 7. MARRIED ff NEVER MARRIED [~]] & DATE OF BIRTH 9. AGE (In years [IFUNDER T YEAR | IF UNDER 24 HRS. 
te Opes i Ui wioowed FJ pworceo C]}A/| ae 2x 198 last bisndcy) ora aesd hc ba 
4 in 4 yes. 
fe eee) Uo, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or foreign coudtry) 12. CITIZEN OF WHAT 
3 Pa during mas} af warking lite, es, ss wee Eup EE RA Cun A 
6 oF ‘ NT ee AS S ' t 4 u 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 oe 
5 888 Danier UH. Stroekre Emma S@oTr 
2 £8 ny SELL US ARMED FORCES? |] 16. SOGAL SECURTINO. | 17 INFORMANT Address ED2 
aes re. es, na, arunknown) |(If yes give war ar dotes of service) 4 
= 262 LooNial f |orog-S 97 Mas OJ, SHvenecy OGeuw Mo 
£ ote 18. CAUSE OF DEATH (Enter anly one couse per lie for (0), (b} od (.) INTERVAL BETWEEN 
a Seared PART |. DEATH WAS CAUSED BY: y a’ Ge ONSET Jaw. DEAS 
82285 : IMMEDIATE CAUSE (a) ese pg 
bee 2G / DUE TO = 
ce aoee Conditions, if ony, which gove () Le Lick iD pes Joe Leone 
sa 322 tise to immediate cause (0), pUETO 
cmc ao stating the underlying cause 5 a, 
B53 325 ad o (Atecdaiw aehiry dralaas aa i 

nator = 4 oy - 
eS yS5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DXSEASE CONDITION GIVEN IN PART I(a) 19“WAS AUTOPSY 
3 z 

ES Lee 3 a PERFORMED? 
35 2°65 s vsC) no 
4 g s= © } 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 af item 18.) 
ss iS iS 
Secs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESE o © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uso 3 [20 TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f (city or tawn) - (County) {Stote) 
oe £22 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
or oes . at work at work . 
Z>Ses - - - - 
a5 eee 21. | certify that (I) (this-hospitel-ettended the decegsed from $29, 19£G, to S/ 2-7, 19.CL thot (1) (ma) lost 
ease saw the deceosed olive on —~x3_f 19 and thot deoth/occurred ot SOM, from cduses and on the date stoted obove. 

@ Bsese To, SIGNATURE UY) pf Tee eat as a 7b. DATE SIGNED 

2 pe cz . : 

S223 _LILuMAL wi IE. Sg hy 7 1. Me BA. precror OO rvs. O A 
220 8= De. PRYSICIAN'S ae A 7 7d, ADDRESS 7 A 
Ziges wee) Frank Be. Gantz, Jr. M. D. | 5 Bay St. Berlin, Mds 
S+-4s52 
Su 255 73a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢_NAME OF CEMETERY OR-CREMAIORY (> 23d. LOCATION (City or Town) (Coun (State) 
ZSaree REMOVAL (Specify) A ARIK 
ef os* Nook 3180166 awvseTt Mendeincl Pees Yor, lo 


3S 
= 
— 


i 
{) ‘24, FUNERAL DIRECTOR f ADDRESS 28a. “DBY REGISTRAR 2Sb. B RAR'S SIGNATUR 
mie yp cael POW Me oudlAR SP 966 | Saeed Ste 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


( M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pee 04572 CERTIFICATE OF DEATH i 
S 25S 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ast a. COUNTY a, STATE b. COUNTY 
s Ts Worcester MARYLANO Maryland Worcester 
= = a5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 3€ | pocomoke City minutes || Pocomoke City 
a 6. 2 ‘ 
& 2 3 Bx . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
+t Sam 
&S ege/¢| third street 309 Winter Quarters Drive | ves(] nM 
= We s= eh NAME, re First Middle Last 3 Month Gays Year 
= 3 
= 2 se (Type or print) EDWARD THOMAS SOLUM DEATH March 1 19 66 
z oe 5. SEX 6. COLOR OR RACE | 7, MARRIEO PC] NEVER MARRIED (—]| ® OATE OF BIRTH 9. AGE (in, ars [FUNDER YEAR IF UNDER 24 HRS. 
Min. 
e ez Male White wipowen [7] oworceo[]| May 2, 1903 6 Seale ee re a 
te 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
or ae es during most of working life, even [f retired) ae COUNTRY? 
e B88 uto Body Repairman (Auto Repair Sho Wisconsin -5A. 
8 = os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Ezee Iver Solum Unknown 
Re, 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
€ £ES (Yes, No unkown) | (If yes give war or dates of service) 1h. 2 60 Mr 
E Ses -- = 32—73 s Lillian Solum, Pocomoke City,Md. 
g =e = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} La ME la! 
£58 PART |, OEATH WA: D BY: 
ee2es 1 Oe Nae ue Coronary Ocolusion MYnutes 
£3 eau +x#6) DUE TO 
$055 Conditions, If any, which o)__Coronary Artery Disease Years 
Su Sao gave rise to Immediate 
ss 327 cause (a), stating the ( OVE TO 
254 woe underlying cause last. (0). — 
es # = ns = S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) | 19. he 3! 
o DOYS Lt 
E5323 0 |S] Emphysema ves) nol] 
zee = | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of Item 18.) 
SS SES |B] A SPMNPROME ACOUSE PcmrneR) 
So CLs o 1, 
n a 
2.288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 2Of. (CIty or town) (County) (State) 
= S | 
as Tse a Hour am, rea factory, street, office bidg., etc.) 
ez 228 = p.m. 19 at work ‘at work [_] 
53 <2 2 21. | certlfy that (1) (this hospital) attended the deceased fro! (4 1 to. ’ 19) that (I) (we) last 
SoczZzs ¢ 
Ef2ss saw the deceased alive on_¢#' L 19, and that death occurred at/2 Kom, from the causes and on the date stated above. 
<font: 22a. SIGNATURE 22b._OATE SIGNED 
@ 225s A pathed Stadler — v0. SB" See 0 HE | 3/3/66 
#2285 226. PPAYSICIAN'S ~~] 224, AOORESS ; 
svess || | “Yo Charles W. Trader, M.D., B02 Market St.,Pocomoke City, Md. 
oZog 
£22 2 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETER WOK ORRUM DOR 23d. LOCATION (City, town or county) (State) 
ot 5T5 Beets” | | ip 
cr ur 3-6-1966 


vr AIS (4) NS 
20M 1/65 


P. , Pocomoke Cit 
4. FUNERAL OIRECTO! poo eT LAN aie ay RT) rt a 
Db HM loa Buc Pocomoke ey: hari Fs y. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | and 2 


y filled in by the funeral 
ent, within 72 haurs after deat! 


mpletel 
carban 


r 


ce) 
g4573 CERTIFICATE OF DEATH 457 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission 


a. o. STATE b. COUNTY 
Worcester MARYLAND and Worcester 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL gnd give nearest tawn) 
Stockton 


Snow Hill eo 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 3d. STREET ADDRESS 


e. IS RESIDENCE 


ician apd 


rmit. Then pleas 


crematian, ar remaval, and 


a 


urial-transit pet 


After this certificate has been signed by the attending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta b 


TO FUNERAL DIRECTOR 


3s 
=> 


‘ON _A FARM? 
Holland Nurseing Home Federal Street ves LJ No 
33 beara First Middle Lost g eae Manth Doy 
Type or print) Jennie B. Tilghman DEATH March 21 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (cs B. DATE OF BIRTH a7 Va In yeors IF UNDER | YEAR_| iF UNDER 24 HRS. 
‘ Bg! Months | Doys | Hours | Min. 
Female White | widowe oworcto []} Dec. 1, 1876 
100, USUAL Od epot af wating 10b. ee BUSINESS OR 11. BIRTHPLACE (County & Stote, or ae 12. sneer WHAT 
d it RY? 
merousewite own Home Snow Hill, Maryland | USK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Layfield Matilda Trader 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor ar dotes af service} r 
No cone None Gertrude Cash, Snow Hill, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) 


ray Oa Ws ooataws __ COROWARY AEE Ly 5/0 
Conditions, if ony, which gove (b) in The Sa L ER are (acs /t (2907 DIS LY, 


fr 

t+ AO | DUE 10 
rise to immediote couse {0}, 
stoting the underlying cause bueTO 
He ere @ 


INTERVAL BETWEEN 
ET Al i 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
(=) ¢ 
5 yess ((] NO 
= [20a ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Part 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LLFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) {State) 
FI Hour o.m. While Not While factary, street, affice bldg., etc.) 
atwark CJ “atwark C] 
d from_J_¥ WV. wy, ta ore CM , 19%, that (I) (we) last 
© 194% , and that death occurred at ZAM, from couses ond an the date stated above. 


ae ie Tab, OAT} SIGNED 
oirecror CO pws. C1] 3/22, 

72d ADDRESS 

ROBERT C, LA MAR, M.D 104 Bay Street Snow Hill, Md. 


230. BURIAL CREMATION, ‘2b. DATE THEREOF 23c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bultpete 3/23/66 |Bates Meth. Cemetery | Snow Hill, Maryland 


; ADDRESS Bo, RECD BY REGETRAR | Sb. REGISTRARS SIGNATURE 
* i. Snow Hill, Marylena |oMAR 28 1966 REEL Be 


ATTENDING 
PHYS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ore 5 22 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


a. STATE () b. COUNTY (Wokce ete 


b. CITY ° i c. LENGTH OF STAY IN 1b e ras\ TOWN “ outside corporpte limits, write RURAL ond give nearest town) 


leeah Crk 


DRESS - «: 1S RESIDENCE 
that [4:more Ave ve Ne) 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

peer pri lA A { e€ Ri Ne Yl 4 £0} Pep | sam S 19 Ss G 
5. SEX 6. es OR RACE |7. MARRIED L] NEVER MARRIED EF 8 DATE OF BIRT 9. AGE (In yoors RYIF UNDER 24 HRS. 

= } fog lindo Days Min. 
WIDOWED oO DIVORCED \ roe yrs. 
10p. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 pee {State oF foreign country) 12. fe N % WHAT COUNTRY? 
diting most of working life, axen if retired) 
Ss =. MoRe, é v\ 
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